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Notice of Termination 

OAC 165:10-5-?a 

JUL : ~; 2016 

OIL & GAS CONSERVATIO 

OPERATOR 
Name Operator No. 

ChaQarral Energ}' LLC 16896 
Address Phone 

701 Cedar Lake Blvd 405-426-4311 
City State Zip Code Fax 

Oklahoma City OK 73114 
E-mail Address 

monica. oickens@chaoarralenerav .com 

Well Name/No. API No. 

Robert Sands 1 A 35-071-22564 
Location Sec. Twp. Rge. County 

1/4 SE 1/4 NV\J 1/4 NV\J 1/4 10 27N 05E KAY 

Well Classification: 

D Disposal Well [D Enhanced Recovery Injection Well D Enhanced Recovery Project 

Order/Permit Authorizing Injection Date Issued Injection Zone 

12391 Arbuckle 

Note: Filing of this form terminates the order in the above space permanently and its authority to 
injecVdispose as a UIC well. 

Verification of Information 

I declare that I have knowledge of the contents of this form and am authorized by my organization to complete this form , which 

was prepared by me or under my supervision and direction with the data and facts stated herein to be true, correct and 

absolute to the best of m 


